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Army Family Action Plan (AFAP) Issue Form

Champions of Change!
AFAP 2009

Title: (Tell us what the problem/issue/concern is -— use a few words to describe it)

Scope: (Tell us about the issue; why it’s a problem; who it affects)
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***please return this paper to the ACS AFAP Program Manager, drop it in an issue box or e-mail it to
katy.mcclelland@eur.army.mil* **

If you would like to receive follow-up information concerning issues, or if you would like to serve as a
volunteer at the 2009 AFAP Conference, please complete the information below.
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